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Define… Glaucoma

• What is glaucoma?
» An IOP-dependent eye disease that may result in vision 

loss
• Typical features:

» Regional atrophy

» Corresponding visual field changes
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Pattern Recognition

• Superior and Inferior Thinning

• Typical Visual Field Loss

Pattern Recognition

Pattern Recognition

• Intraocular pressures
» Are they on glaucoma meds already?

• Corneal thickness
» Ensure no corneal edema

• Older age

• Race (depending on form of glaucoma)

• Family history
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Rapid Fire Cases

Case 1

• 79-year-old White male

• Negative family history

• Denies trauma, steroid use

• Tmax: OD: 25 mm Hg OS: 15 mm Hg

• CCT: 548 µm : 558 µm

• Gonio: SS 360 both eyes

Case 1
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Case 1 Synopsis

• Primary open angle glaucoma, 
asymmetric

Case 2

• 61-year-old Black male

• Negative family history

• Denies trauma, steroid use

• Tmax: OD: 45 mm Hg OS: 38 mm Hg

• CCT: 518 µm : 522 µm

• Gonioscopy: PTM/SS 360 OU

Case 2
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Case 2

Case 2 Synopsis

• MRI: remote right temporal infarct

• Primary open angle glaucoma, 
asymmetric
» Glaucoma is allowed to co-exist with 

other disease processes

» Clue in on depth of visual field defect

Case 3

• 92-year-old White male

• Unknown family history

• Denies trauma, steroid use

• TMax: OD: 25 mm Hg OS: 27 mm Hg

• CCT: 564 µm : 533 µm

• Gonioscopy: CBB 360 (prior to CE/IOL in 
2010)

• Notable: pseudoexfoliation syndrome, 
more evident on left eye than right eye
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Case 3

Case 3

Case 3 Synopsis

• Pseudoexfoliation glaucoma
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Case 4

• 73-year-old White female

• Family history: brother, nephew

• Denies trauma, steroid use

• TMax: 15 mm Hg both eyes

• CCT: 561 µm and 547 µm

• Gonioscopy: CBB 360 both eyes

• Color Plates: 11 out of 11 both eyes

Case 4

Case 4 Synopsis

• Primary open angle glaucoma
» Note typical advancement of visual field 

defects over time

» Be skeptical of very fast visual field 
changes, especially at low-normal 
pressures
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Case 5

• 72-year-old White female

• Family history: unknown (adopted)

• Denies trauma, steroid use

• TMax: OD: 15 mm Hg  OS: 16 mm Hg

• CCT: 522 µm and 521 µm

• Gonioscopy: CBB 360 both eyes

• Color Plates: 6 out of 6 Ishihara bilaterally

Case 5
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Case 5

Case 5
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Case 6

• 77-year-old White female

• Family history: mother

• Denies trauma, steroid use

• TMax: OD: 33 mm Hg and OS: 22 mm Hg

• CCT: 558 µm and 556 µm

• Gonioscopy: open prior to CE/IOL

• Status post trabeculectomy in 2011

• Notable: pigment dispersion syndrome, +/- low 
tension glaucoma equivalent

Case 6

Case 6
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Case 6

Case 6

Case 6 Synopsis

• Pigmentary Glaucoma
» Highly elevated intraocular pressures can 

result in necrotic cell death with 
glialization of the nerve

» Tends to burn out with time (affecting 
visual field and OCT progression)

» However, can develop low-tension 
glaucoma equivalent state
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Case 7

• 76-year-old Black male

• Family history: maternal aunt, maternal cousin

• Denies trauma, steroid use

• TMax: 17 mm Hg both eyes

• CCT: 523 µm; 527 µm

• Gonioscopy: SS 360

• History of pituitary macroadenoma: s/p 
resection in 2009, 2nd resection in 2012; 
radiotherapy in 2012 (51.24 Gy)

Case 7

• On exam:
» The patient’s visual acuity was 20/400 OD and 20/200 OS 

on initial eval

» Current eval: OD: counting fingers and OS: counting fingers

Case 7

• Visual Fields:
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Case 7

• Visual Fields:

Case 7

• MRI (2017)  Impression: 
“similar size and appearance 
of residual enhancing 
suprasellar mass with optic 
chiasm compression.” 

• Neurosurg Eval: “Stable 
mass, not growing. Unlikely to 
be causing recent changes in 
vision.”

Case 7
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Case 7

Follow up visit: OD: 20/400 and OS: 20/200

Case 7 Synopsis

• Compression is compression, even if 
stable
» Trabs don’t treat tumors

» Again, be skeptical of progression at very 
low intraocular pressures

Case 8

• 54-year-old Black male

• Family history: negative

• Denies trauma, steroid use

• TMax: 23 mm Hg right eye, 46 mm Hg left eye

• CCT: 555 µm ; 548 µm

• Gonioscopy: ciliary body 360, both eyes

• Notable: proliferative diabetic retinopathy; no 
evidence of NVI/NVA/PAS; has had vitrectomy 
for non-clearing vitreous hemorrhage (left eye)



7/18/2022

16

Case 8

Case 8

June 2021: Left parafalcine subdural hematoma 
secondary to head injury….

… and glaucoma.

Case 8 Synopsis

• Buried visual field defects:
» Really, be on the look-out!

• Proliferative diabetic retinopathy, epiretinal 
membranes, dynamic hyaloid interfaces can 
affect RNFL thickness or create difficulty in 
segmenting the retinal nerve fiber layer
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Case 9

• 30-year-old White female

• Family history: father, paternal grandmother

• Denies trauma, steroid use

• TMax: 18 mm Hg and 19 mm Hg on Betimol
(unknown Tmax without meds)

• CCT: 532 µm : 522 µm

• Gonioscopy: CBB 360 both eyes

• Color Plates: 10/11 both eyes

• Notable: Congenital nystagmus

Case 9

Case 9
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Supplemental Case 9

• 62 year-old White female

• Family history: negative

• Denies trauma, steroid use

• TMax: 18 mm Hg and 19 mm Hg

• CCT: 578 µm and 565 µm

• Gonioscopy: open to SS 360 prior to CE/IOL

Case 9+

Case 9+
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Case 9+

Case 9/9+ Synopsis

• Maldevelopment of the optic nerve

• Superior segmental optic nerve hypoplasia
» Can still co-exist with glaucoma

» Note typical pattern of visual field loss

Case 10

• 36-year-old White female

• Family history: maternal grandmother

• Denies trauma, steroid use

• TMax: 14 mm Hg both eyes

• CCT: 522 µm and 519 µm

• Gonioscopy: CBB 360 both eyes

• Color plates: 12 out of 12 both eyes

• Notable: presented to ENT for sensorineural 
hearing loss, left-sided weakness and pain; 
referred to ophthalmology when there was 
concern for possible multiple sclerosis and/or 
glaucoma 



7/18/2022

20

Case 10

VA: OD: 20/20 OS: 20/200 temporally

Case 10

• Differential?

Case 10 Synopsis

• Susac Syndrome: 
» Rare syndrome which includes encephalopathy, 

branch retinal artery occlusions, and inner ear 
disease

• Branch retinal artery occlusion or branch retinal 
vein occlusions can look like arcuate scotomas
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Case 11

• 50-year-old Asian female

• Family history: unsure

• Denies trauma, steroid use

• TMax: 14 mm Hg and 27 mm Hg

• CCT: 521 µm and 529 µm

• Gonioscopy: steep approach, PAS present both 
eyes

Case 11

Case 11
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Case 11 Synopsis

• Retinitis pigmentosa: diffuse progressive 
dysfunction of rod photoreceptors, then cone 
photoreceptors and RPE

• Migration of retinal pigment into the anterior 
chamber has been suggested as a cause of 
RP-associated glaucoma (open angle 
mechanisms)

• However, RP may be associated with ACG in 
rare instances
» Visual fields and OCT are difficult to interpret in 

these cases

Features Suggesting Non-
Glaucomatous Diagnosis

Moster M, Kay M. Glaucoma: The Neuro-ophthalmic differential Diagnosis. J 
Curr Glaucoma Pract Jan-Apr 2008;2(1):33-38.

Features Suggesting Non-
Glaucomatous Diagnosis
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Features Suggesting Non-
Glaucomatous Diagnosis

Conclusions

• OCT RNFL and visual fields are powerful tools 
in diagnosing and managing glaucoma

• Pattern recognition of OCT – vertical thinning 
with corresponding visual field defects that 
respect the raphe – is a key skill to learn

• But: Be aware of conditions that can complicate 
the interpretation of these tests


